cf 


VS. A15 — 10-53 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1ans; 


rtant. Physic’ 


ially impo: 


Is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14232 


11225CERTIFICATE OF DEATH Reg. Dist. NAT) 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND state Mar COUNTY “Tout bet 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY| | Soe outside Yorporate limits, write RURAL and give nearest town) 


o OR and geo town) (in this place) E ie XZ, 
TOWN Easton : ee aston : 
HOSPITAL OR STREET (if rural give location) ¢ 
eee LION OR ADDRESS 
OSTREET ADDRESS X\ ial beso: 0 


3. NAME OF co (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Prin Block, wel DEATH: | 14 19 §§ 
3S. SEX: 6. joo bo ae Be (MARRIED 8. DATE OF BIRTH: 
| See WIDOW atpere Ee 


9. AGE last birthday|_1r uNoer 1 year | I7 UNDER 24 HRS, 
ina) We ty - 55 yrs. 


(Specify) : Months| Days | Hours Min. 
HOA. USUAL secuetion (Give kind of| 108. a8 OF BUSINESS fl. BIRTHPLACE (State or foreign country): 


10 
12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 
even if retired): 


Races 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
QO.,/ 
‘a nay \: Uo 


13, WAS DECEASEO EVER IN U.S. ARMED FORCES? 
Oe, no, or unk.) (If Yes, give war or dates 


18. SOCIAL BEcuRITY No. 


of service} 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1‘ DISEASES OR CONDITIONS DIRECTLY ee EATH ONSET AND DEATH 
75°73 
IMMEDIATE CAUSE (7) 


DUE TO 
ANTECEDENT CAUSE (8) poe ~ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Le ae 2) (fC ie 
——— os 0 
(c) KLAN A LASALI TN 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


op 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 
ree no] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2fe | INJURY, OCCURRED | 21r. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 
d thefdeceased from 0. oy WG tO ey 1D......, that I last saw the deceased 


alive on . vy d that death occurred at 3:50AM, from the causes and on YB Sea stated above. 
RF, 


SIG) DDRES! IGNED 
OU a OPA C53 
AAT Up M.D. 
23, BURIAL, CREMAJTON,| DATE THEREOF | NAM LOCAT| ar.» town, oF county (Stat 


REMOVAL (SPEC/FY) | c 


Ee, He 
FUNERAL DIRECT, 


22. I hereby cif ad oi hg 
, 19 (f>4 
7 


(0) LOCAL GISZBAR’ 


ian’ ms 


) ADDRESS 


Ne nase 


1 


£ 
ty 
5 
2 
‘o 
£ 
5 
3 
£ 


HHYSICIAN OR HOSPITAL: The law requires that the dsath-eSttificate be executed within : 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIO 


TO ATTEND 


® 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial fransit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 bs 3 4 


_ 11228 CERTIFICATE OF DEATH loge c 


2. USUAL RESIDENCE (HOME) OF DECEASED 


couny T a lbot MARYLAND state. Maryland county Caroline 
CITY — (If outside corporate limits, writs RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
Fount a (in this place) sk ae P 
yo OW" _Easton 4 hrs 30 mi Federalsburg GS X~ 2, 
HOSPITAL OR STREET (rural give locetion) 
») | Memorial Hospital v 
3. NAME OF (First) (Middle) (Lest) 4 ATE: (Month) (Dey) (Year) 
pecsntce ‘ 
(Type or Print) Eddie Coma: BEATH November 21,1: 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR j!F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, f ? Cbg ae 
M peste. Months | Days | Hours | Min. 
Col. Widowed Th yrs, 
10a, USUAL OCCUPATION (Give king of work Tb, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, C]ZEN OF WHAT 
dons during-mast of working eve if OR INDUSTRY f JUNTRY 7, 
retired) (} - bia bye Vo |. 
ade Da WEG Pe Tere a LZ ‘ 
13, | FATHER’S NAl ; 14, MOTHER'S MAIDEN NAME 
i (ae : 
UA kph Urkyreur 


15. WAS DECEASED EVER iN U. 5, ARMED FORCES? 18. SOCIAL SECURITY NO. 
Jes,n0, or unk.) } {If Yes, give war or datas of service) 


2 I 57] T Z he Bu ea 
} 
8. MEDICAL CERTI INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


7 ©. / wmepiate CAUSE (ay me Cs 
DUE TO 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (a) gem é 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTORSYRy 
/ ves [] NO x 
form, fectory, | 2ic. WHERE DID INJURY OCCUR? (City er town) (County) {Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s, INJURY OCCURRED 
While No while 
M, at work al work i 
22. | hereby certify that I attended | the deceased from i) 19 , that | last saw the deceased 
alive on hw vue and that death occurred at. 532m, from the causes and on the date stated above. 


hee Ko : ‘ ‘ ; Vy aia lig DAT) SIGNED) 


n——— M.D. Meng ALY TIO? 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR ATION City, town, of county) (State} 


23. 
VAL (SPECIFY LD) 
Boome) Weare. 30 EP b 
24, REC'D BY REGISTR. REGISTRAR’S SIGNATURE “es - a 


cate W#/ 2 3/ se Yd) Ay. YY) 


oe ae a 
21a. ACCIDENT WAS UNDERLYING []} 2b. PLACE (Hom 
OF INJURY streel, office bidg., etc.) 


2H, HOW DID INJURY OCCUR? 


SA fvauna 


Warcot 


= 


= 
& 
2 
a 
oO 
h 
a 
o 
s 
2 
3 
6 
£ 
> 
i) 
5 
Ss 
& 
3 
Va 
& 
> 
ov 
ee 
a 
i= 
3 
n 
i 
z 
= 
GS 
z 
= 
a 
a 
& 
a 
p 
m 
& 
= 
Es 
> 
a 
4 
= 
< 
I 
Pa 
I 
& 
= 
[nj 
e 
C4 
iS) 
i} 
E 
<2] 
n 
< 
io 
a 
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ING 


MARGIN RESERVED FOR BINDI 


/ 


VS. A15 — 10 - 53 r 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11236 
11227 GERTIFICATE OF DEATH Reg. Dist. No. Q FO... 


Pt, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND STATE Md. COUNTY : Talbot 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR z 
oe . Magen 9 yrs TOWN Easton 
HOSPITAL OR STREET tH rural give location) 
INSTITUTION OR ADDRESS “ 
OQ STREET ADDRESS Dover St. Dover St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ‘) OF 
(Type or Print) «Clara We Dean peatH: Nov. 12 19 55 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED, Iv UNDER | YEAR| IF UNDER a4 HAs. 


Hours Min. 


6. DATE OF BIRTH: borg + 

married Oct. 6, 1888 67 yre. 
108. KIND OF BUSINESS 11, BIRTHPLACE “(State o or or foreign country) : 

work done during most of working life. OR INDUSTRY: 

even if retired): ousewlife Caroline Co. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Walter M,. Wright Jennie Pritchett 
13. WAR DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


, No, kJ) Af Yes, xiv dat 5 age 
3 Bee re 1 ot Sel teed ee __Elbe rt Dean _ Easton, Md. 


WIDOWED, DIVORCED, 
x White eee 


HOA. USUAL Oa ee (Give kind of 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


{@. SOCIAL SecuRITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
ANTECEDENT CAUSE (8! 
STATING UNDERLYING CAUSE LAST. EI) 4: c 
(Kos) arr Chas +6 Chtou ae Ae 3 
DISEASE OR CONDITION CAUSING DEATH. 


none | 
4 20nd ere Mtn Mts 5 
DISEASES OR CONDITIONS. IF ANY. (B) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IMMEDIATE CAUSE CA) 
GIVING RISE TO THE ABOVE CAUSE 
To THE DEATH BUT NOT RELATED TO THE 
y 


20. AUTOPSY? 
yes (| NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home. farm, factory. 
OF INJURY street, office bldg., etc. 


ae A OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. Re peer at work 
= a eid = 
22. I hereby nes Tut 1 Altenied the demanel from VD AO®... 1997, to .. (249%, 19,69, that I last saw the deceased 
a” 
alive on , 19% % , and that death oceurred at M, from the causes and on the date stated above. 
SIGNATURE 4, . ADDRESS DATE pe pas 
Sa rs * ean, tb: Cah. Larch, e 

23. BURIAL, Seen | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 6 a 2 - 

burial Nov. 15,_ ca Spring Hill Cemete Easton, Talbot, Md. 


DATE TRARY BY ae AR‘S, 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA a S 4 = 
Maurice E, Newnam & Son Easton, Md, 


i 


jours after death. 


v4 


= 
ah 


ificate be executed d. 2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


P| 
“ 
cel 


\ 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death 


°@ 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTEN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11228 CERTIFICATE OF DEATH 


1, PLACE OF DEATH. 


Reg. Dist. No..° 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ” f . a MARYLAND 
CITY (outside corporata mits, writa RURAL LENGTH OF STAY 


OR _ and give naarest tow) {injthis ploesl. oO pag 
La TOWN ' ) a ee WA: 2 row Eas es 


HOSPITAL OR STREET (If rural giva location) 


INSTITUTION ©} “ ADDRESS , 
A Md , ° 
OP street ADDRES + 7 Are vy hoo } Ine wee +4 roug l 1-900 G J, AhE 
3. NAME OF (First) /. idle} (Last] 4. DAT! (Month (Day) (Year) 


teem Charles Edward Debson | Samy x yes 


COUNTY * Mt 
= (if outside corporate limits, write RURAL and give nearest lown) 


illed in by the funeral director, the third copy of this 


Sa OR 6. CARES OR Fe pp ae 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 7 YEAR |IF UNDER 24 HRS. 
‘6 Ré WED, ED, a ‘ 7 Months | Days | Hours | Min, 
Male \C uv, eee) ov yjed /] eae 76 LS 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS N, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of wor) ‘ing lifa, even if OR INDUSTRY a a Mm f, i] COUNTRY? 
ried) John) toy CIMESTIG oy lah ra 4.5 4 
IDEN N, 


13. FATHER'S NAME 14. MOTHER'S 
) 


e /, 


Ch, bre é OS Eee € Finke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. & ADDRESS 


AYas, no, or unk.) (lf Yas, olve-warordatas of servica} ——— 
re —_ 2 


AME 
3 


DB 


WTERVAL BETWEEN 


ONSET AND DEAJH 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 3 / ' 
Ue Gif aricotars (chee i) Cy i Ong ae f CEMMSIOW 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
St we oe NG) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] NO 
ia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) Gtate) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, offica bldg., atc.) 
iF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hous) ] als, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
While Not while 
Mm. | etwork CL] at work 


22. I hereby certify that | attended the deceased from.. 


aliveron...... » and that death occurred at.... 
SIGNATURE 
eras LYE 5 

23. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY 
REMOVAL wey ca 
d (ze 


24, REC'D BY REGISTRAR 


1 19... wr that I last saw the deceased 


on the date stated above. 
, city, town, stata) DATE, SIGNED 


yey (1 PUKE 
LOCATION (City, town, or county) } (Stata) 
Eaten, nd. 


ADDRESS 


.M, from the causes and 


DATE THEREOF 


WA 29 les 


REGISTRAR’S SIGNATUR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


: OMIA 


; . - ey lage A 
5.4 HPAaG 40 STAPF 


=) 


weer 


a 
a 
a 
a 
2) 
ee 
=) 
fe 
a 
1) 
> 
fe 
a 
H 
2] 
4 
Zz 
a] 
S 
& 
< 
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VS. A15— 10-53 2 


Se, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull =~ 


2 
ah 
to 
a 
= 
ee) 
S 
S 
ea 
& 
a 
A 
3 
< 
s 
3 
3 
i) 
oe 
ic} 
2 
eo 
a 
a 
a 
.3) 
2 
s 
: 
o 
a 
3 
a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11238 


229 ; 
11229 CERTIFICATE OF DEATH Reg. Dist. No. SL 7D... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND state Md. county _Talbet 
CITY (If outside corporate limits. write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) oR 
pown Easton TOWN Easton 4.6 
HOSPITAL OR STREET Uf rural give location) 
yD INSTITUTION OR 505 Pl t Plae ADDRESS. / 
STREET ADDRESS easan' ace 505 Pleasant Plaee rs 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jane Ellen Done DEATH: Noy. 22 19 §§ 
5. SEX: 6. COLOR OR |7. WISGWES, DIVORG AUR 07 Cap ILGE 9. AGE last birthday] 1” uncer t Yean| IF UNDER 24 Hrs. 
ACE: Months| Ds He : 
Female te (Specify): marrie Oet. 13, 1877 78 yxq,| Mombo| Daye | Hours | Min 


108. KIND OF BUSINESS 
OR INDUSTRY: 


OA. USUAL OCCUPATION (Give kind of 
work done during most of warking life, 
even if retired): housewife 


“i. BIRTHPLACE (State or foreign country): 


Blackburn, England 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S 
AES 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
‘ ch Stee 
Ya. P. Butler Wlizabeth Sharples 
15. WAS DECEASED Ever In U.S. ARMED FORCES? 46. BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) Easten Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
331% a nk. len 
IMMEDIATE CAUSE 7) ent Sa 
D 
ANTECEDENT CAUSE (8) ES fo 
DISEASES OR CONDITIONS, 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To i: ——a ae 


STATING UNDERLYING CAUSE LAST. 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Q 
21a. ACCIDENT WAS UNDERLYING Q) 


R CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
YES Oo NO el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ palo, 2, ter. ; , 19....., that I last saw the deceased 
CLOT PC eee oe ee pe | . and that death occurred ak: a. M, from the causes and on the date stated above. 
SIGNAT D) /, pereet bie ,; 
eg Cee M.D. a : 7 a 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


eremation Pats: 


DATE REC'D BY LOCAL ISTRARY 


a) 9) Bee 


Silverbroek, Delaware 
| 24. FUNERAL DIRECTOR ADDRESS 


uriee E. Newnam & Sen Easton, | 


SA nvaun 


Sse 9 430 


Darsast! 


: 


is 


24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


ag 


icate be executed 


ath cor 


A 


ON: 


ires thatthe di 


INSTRUC 


IYSICIAN OR HOSPITAL: The law requ 


may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom co; 
VS A15SC 1-55 10M 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142 4 0 


11230 CERTIFICATE OF DEATH aS 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


“ at 
county! MARYLAND 
CITY (If outside corporat write RURAL LENGTH OF STAY 


OR end give nperes! town) {in this glece) 
am Pan 


HOSPITAL OR 

INSTITUTION OR * 
Zo STREET ADDRESS \ y| eMoria | HS 
NAME OF (First) (Middle) 
DECEASED 


3 : ea or 
(Type or Print) at B.. > a DEATH Qoven ber20 oo ea 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey tF UNDER 2 YEAR [IF UNDER 24 HRS. 


STATE COUNTY 
aay (if outside corporate limits, write RURAL and give neerest town} 


om Donton a5%-3 


STREET {I rurel give locetion) 
ADDRESS 


Vv 


ie. ‘4. DATE (Month) (Dey) (Yer) 


RACE WIDOWED, DIVORCED, é Months [ESDsys | aBouien (hire 
(|B VB pe | 
10s, USUAL OCCUPATION (Gi of work T0b. KIND OF BUSINESS 


done during most of working life, aven If OR INDUSTRY 
retired) 


+ W 
13. FATHER’S NAME 


{aha fostén 
15. WAS) DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Sres, no, or unk.) (If Yes, give wer or detes of service) 


—ia 25 1900 


BIRTAPLACE (Siete or ae country) | 12, CITIZEN OF WHAT 


COUNTRY? 
Us tP. 


‘MAIDEN NAME 


4- / 4X IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
is} 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

4 : yes [] NO 
2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, lerm, fectory, 2te, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, :@ bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 


2ye, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
Not whi 
es LD) __atwork ia 


22. 1 hereby certjfy that | altended the deceased from..02.A 
alive on? 19.2.2 


oer p Kens 


23. BURIAL, CREMATION, DATE Teor 
VAL {SPEGH#' 


‘we that | last saw the deceased 
the date stated above. 


{Stroet, city, en atete) pe 


oe 


a a 
Be 


24, REC'D BY REGISTRAR 


Joe f-2Q 1-35 


$A avian 


ss6l. 9 93a 


Quart 


MARGIN RESERVED POR BINDING 


VS. A15 — 10-53 ai 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 {24 4 


vl . 
11231 CERTIFICATE OF DEATH Reg. Dist. No. RIO... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Talbot 
COUNTY Talbet MARYLAND STATE Md. COUNTY 
CITY (If, outside corporate limite, write RURAL) LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Easton 0 yrs TOWN Easten uo 
HOSPITAL OR SRDRES (if rural give location) ; 
INSTITUTION OR Al ess é 
OOsTREET ADDRESS 206 South St. 206 South St. 
3. NAME OF (First) (Middle) (Last) 4. DATE a (Day) (Yen = 
DECEASED: OF 
(Type or Print) Lemuel Fleetwood OF qn, Nev. » 49 95 
S. SEX: 6. COLOR OR}|7. SINGLE, aE: * 8. DATE OF BIRTH: 9. AGE last birthday| tr Uwoen 1 year | IF UNDER 24 Hes. 
ACE WIDOWED, \VORCED. Months Days Hours ig Min. 
ify): " 
Male white (Specify): “ Vadower!| Nev. 9, 1870 85 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ges daring most of working life,| OR INDUSTRY: CaN TRY? 
even if retired) : farm laber Md. Det 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
wnknown unknown 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(pyre. or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Di seerticel Mrs. Pernie Dyett Easten, Md. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
© “ 
42.2 erate Aa L. 
IMMEDIATE CAUSE (A) CPt = 
DUE TO 
ANTECEDENT CAUSE (8) C - Seep 
DISEASES OR CONDITIONS, IF ANY, (B) tO mm. Jan 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING _UNDERLYING CAUSE LAST. 


ce) Oe. ee. A. ae ‘ 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES E| NO o 


2ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year} (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from . “oe 195J., to Le AS, i that I last saw the deceased 
alive on .4 PEN 19d, and that death occurred at ..// @ M, from the causes and on the date stated above. 


SIGNATURE ADDRESS 


DATE SIGNED 
Lt TIA sere Lf M.D. lace Lull Uf x cr. 


23. BURIAL, CREMATION,| OATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: 


“kirial | 1986s Spring Hill Cemetery Easton, Talbot, Md, 


DATE REC'D BY LOCAL R ye) J ATURE | 24. FUNERAL DIRECTOR ADDRESS 


"97D A Q i Newnam_& Son___Easton, Md. ___ 


a a ae [CLA = 


(State) 


§ °A nvaund | 


cc6l 9 43g 


Wares’ 


z= 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
3 11242 
S 
% 11252CERTIFICATE -OF DEATH 
g a Reg. Dist. ne... H.. 
8 ee 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
~ 
oe 3 ae: 
a QI COUNTY MARYLAND STATE s COUNTY 1 
e& CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY = {If outside corporate its, write RURAL and give neeres! town) 
ms OR ‘end give neerast town) an (In this plece) OR " 
—_F§ ZX TOWN te niet 1) " TOWN ; 1 1} x 
y ; ( L 
3 HOSPITAL OR ‘STREET (if rural give bocetion) 7 
2 INSTITUTION OR ‘ADDRESS : 
3 STREET ADDRESS Saston ( |) ston § Kural ) 
3 EA ah ae (First) (Middle) {Last) 4 pare ws pi (Dey) (Year) 
° D SE - 3 ° Sed ee 
a 3 (Type or Print} PARR THEC F ox DeatH |//i» yo 
\s 5. x & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithday | IF UNDER TYEAR IF UNDER 24 RS. 
= RACE , 2 WED, DIVORCED, ST es . Months | Days Hours | Min. 
I fr) we Geom married | WDY 17/883) 7 (| l 
SS We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
nied preacher of Brdthren Chureh Pennsylvania U.S, 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ote ae 
° Lilly Speck 
- 17. INFORMANT & ADDRESS 
vu vel 
i) 
= f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
le 1’ DISEASES OR : ae DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
ANOS*) 4) a VK 
4 OR Ge ce rs) CBRCLMOMs a 1a) TH YR! *4 be mew 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
eames 8 as Sa) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) 


'YSICIAN OR HOSPITAL: The law requires that the death certifi 


® 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


alive on...fi 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


24, REC'D BY REGISTRAR 


TO ATTENDIN' 


poate Wi fy 


DATE THEREOF 


REGIETR, on Up 
Wide HY 


2%b. PLACE (Home, ferm, fectory, 
OF INJURY strest, office bldg., etc.) 


(Year) (Hour) 
M 


et work 


21a, INJURY OCCURRED 
While Not while 
at work 


M.D. 


BISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eae ; ws a ‘ / 4 
4- LY: 35 | AR CINE /F Of TH YP OID ves] no [Y— 
Zia. ACCIDENT WAS UNDERLYING [J (County) (Siete) 


| 21c, WHERE DID INJURY OCCUR? [City or town) 


21. HOW DID INJURY OCCUR? 


al 


Fn 19.322]..., that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, Siw state) , DATE SIGNED 


fai 


NAME OF CEMETERY OR CREMATORY 


a 74-55 
LOCATION {State} 


4 7 "I 


y Cordova, ot 15 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘ity, town, of odunty) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE za 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


| a y 


: yes [] No [f 
21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


— 


OF INJURY streat, offica bldg., ate.) 


(Month) (Dey) 
i M, 


{Year} (Hour) | 218. INJURY OCCURRED 
While Not while 


e! work et work 


211. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased fromd..2.. SLA. AS that | last saw the deceased 


ag4 fO » 
alive ond. OSIM... Rvveey and that death occurred at M, res Se and on the date stated above. 
GNATURE “a * r ADDRESS (Street, city, town, state) DATE SIGNED 


23. BURIAL, CREMATION, 


DATE THEREOF LOCATION (City, town, or county) {State} 
Burt (SPECIFY) 
urial 


NAME OF CEMETERY OR CREMATORY 


zee “ 
1 cs £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 gs 
oO 
» = 
| i 3 
= 28 13253CERTIFICATE OF DEATH 
§ 3. Reg. Dist. No. 
o UE a Ss 
=. is 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Fe 
N we COUNTY Talbot MARYLAND. star Maryland cowry Talbot 
6 3 5 oe (ouade es hie write RURAL rae ion ei {If outside corporata fimits, write RURAL and give nearast town) 
. s end give nearest town] in this place 
4 
af [XU Royal Oak 50 yreg """ x 
x nD HOSPITAL OR STREET {If rurel give focation) 
ae 4... INSTITUTION OR ADDRESS 
g ce § (> STREET ADDRESS 
= = a 
6 $5 3. NAME OF First) (Middle) (ast) 4. DATE (Month) Wey) (eer) 
2 DECEASED OF 
3 Eo (Type of Print) Annie Vv. Frampton. Crave NOVs 951955 
@ a= 
8 S 5. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday fF UNDER 1 YEAR {IF UNDER 24 HRS. 
£ 23 F, RACES +, WIDOWED, REPRE re 186f [Months | Deys | Hours iin 
EB. @c yrs. 
o£ Ts, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS TI. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
£R done during most of working life, even H ‘OR INDUSTRY COUNTRY? 
z= ried HOUSEKEEPER own home Talbot County « De 
wr y> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 23 
Ones Nicholas Leonard, Mary Ellen Frampton 
ae £ 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Us 8 yk) | Yes, oly datas of ) 
uw or unl ‘as, glve wer or datas of servica! 
a fes° 76 ge |e " James Fergurson, Royal Oak, 
r= c g Ese ee %¢ 18. MEDICAL CERTIFICATION  e9 INTERVAL BETWEEN 
bee 1 DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
« 
22248 IMMEDIATE” CAUSE ry) ¢ s 
4 i 
= ANTECEDENT CAUSE(s) OUE TO - 
a DISEASES OR CONDITIONS, fF ANY, (8) 5 = 
a GIVING RISE TO THE ABOVE CAUSE cd 
3 STATING UNDERLYING CAUSE LAST, DUE TO 
° Sea © 
= 
s 
a 
J 
£ 
> 
re) 
uv 
o 
al 
3 
x 
oO 
Cc 
§ 
eo 
2 
a 
2 
o 
8 
nS 
5 
3 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 155 10M 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


To arrenn PHYSICIAN OR HOSPITAL: The |: 


November JI], 1955 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


ond led S- 


2 
@) DIRECTOR'S -SIGNATURE 
LA ; f 4 


ee 


please write the causes of death clearly and legibly. 


= 
= 


MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 — 10 - 53 


correct age is especially important. Physicians 


see STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 711244 
i 2 CERTIFICATE OF DEATH Reg. Dist. No. 29D. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
STATE Marland county ta| bat 

CITY(I£ outside Gorporate limits, write RURAL and give nearest town) 
OR 


TOWN 12 as +o n Ho 


1, PLACE OF DEATH: 


a 
county 10. Vet MARYLAND 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 
$! 


TOWN 


HOSPITAL OR STREET Uf rural give location) i 
INSTITUTION OR t . ADDRESS 
Corns eons _Nemeial iespdad lag N. Washing ton treat 
3. NAME OF (First) (MidMle) (Last) 4. DATE (Ménth) (Day) (Year) 
DECEASED: at OF 
(Type or Print) Florence H le rampton DEATH: fl 16 1955 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER L YEAR| IF UNDER 24 Has. 


Min, 


RACE: WIDOWED. DIVORCED, Months| Days | Hours 


4 


(Specify): : Son 1d 1969 yrs. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF SUSINESS i. BIRTHPLACE (State or foreign country) : 


z 12. CITIZEN OF WHAT 
work fos oars most of working life, OR INDUSTRY: aaa COUNTRY? 
even retired) : 
Hew eur yaad Ud.A, 
13. FATHER'S NAM 14, ,MOTHE MAIDEN NAME: 


T_Hubbard_ 


18, WAS DECEASEO EVER IN U.S. ARMEO Forcest 16, SOCIAL SECURITY NO, 


(Yes-no, or unk.)] (If Yes, give war or dates 
ly of service) 


Hear ¥ a we +44 E | 
ve 4 


18. MEDICAL CERTIFICATION IN ‘VAL BETWEEN 


I ISEASES OR | a DIRECTLY LEADING TO DEATH ONGET AND DEATH 
IMMEDIATE CAUSE (A) bprtaleral 
DUE TO . 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


becobamy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. D. Wow 67 198. 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE ( 
OF INJURY 


e, farm, factory, 
» office bldg., etc. 


2ic. WHERE PID (City or town) (County) 


(State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


216 INJURY OCCURRED 
Wi 


22. 1 hereby i 4 eXdeceased from ........ J ioe. 286 Fee ., 19......, that I last saw the deceased 
death occurred atli2.5.A M, from the causes and on the date stated above. 
Fp M.D. 
26 E THEREOF OF - he OR CREMATORY 
OVAL (SPECIFY) P w SS Al | 


DATE REC'D BY LOCAL EGISTRAB’'S 
REGIST, 2 
1 ~ Hl 


$A nvaund 


gsél tg AON 


Warsold 


. 


= 
leath. 


cate be executed » hours after d 


a 
yw 


INSTRUCTIONS | 


IYSICIAN OR HOSPITAL: The law requires that the death certifi 


&. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1124 5 


11233 CERTIFICATE OF DEATH 


1. PLACE OF DEATH BS 


ao 
COUNTY if t manvapno 
CITY (if outsi rate limits, write RURAL LENGTH OF STAY Ee 
OR _ ond give neprost town} {In thls ptace) r 
TOWN , “AY, {fe Be. val 
HOSPITAL OR STREET (if rural <2 Tocalion) 


ADDRESS: 
v ¥v 


(ast) fia (Month) Tay) (ear) 
Bas fal beara Joy, 25 5S 


INSTITUTION OR 
Kd STREET coined &mon 


3. NAME OF (First) 
DECEASED 
(Type or Print) 


5. Six 5 COLOR OF MARRIED, @._BATE OF BIRTH 9. AGE last birthday |_1F yo IF UNDER 24 HRS. 
/V\ &S ( peda de * 4s hy Onl on Deys | Hours ha 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if 
retired) 


i va [7 53 
106, KIND OF BUSINESS 7 TIRVHPLACE {Stata of foreign country) [ CITIZEN OF WHAT 


OR INDUSTRY a COUNTRY? 
AU Gnd | Psa 
| “4, pene \AIDEN NAME: Pp 


13, FATHER'S NAME 


ald 


j 8 
TI DISEASES OR CONDITIONS DIRECTLY LEADING T: ONSET ANDADEATH 


yy 
9 DS MEDIATE CAUSE Ww 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
SB area s {c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE GR CONDITION CAUSING DEATH. 


2 bie. CEI TIFICATION 


1W9e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 

fe YES No [] 
2ta, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Homa, be fectory, 2lc, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, offich bidg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yeeq me 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
Whila Not Sr 
“ ‘Mc lldakwotk ste ianarerk 
9. aves «that | last saw the deceased 


ep HO%, Ve ff. aes 
id that death onlarel at... ave ra frem the’ causes Gee on the date stated above. 


ADDRESS (Streol, city, town, siete) wap Leal SIGNED __ 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eS am 


Pe at ere {i (a 72 oe Faas Cee 


Ot a ee” ae aat— 
RI bi FUNERAL Led KS SS inte ais J . q om 
. j ry HW) x 
Mtn Ln Jad) Pint 


7 iv 


M.D. 


BURIAL, CREMATION, 
EMOVAL (ear) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


&; 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 om 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11246 
11254ceRTIFICATE OF DEATH Reg. Dist. No. 2 Gy. 


1. PLACE OF gua 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— 
COUNTY 1a z Bo7 MARYLAND STATE AMD > COUNTY. TAL GO 7 


CITY (if outside corporate limits, a RURAL 


x Fown “TRAP B J nS. Town 7 iP- PPE x 


HOSPITAL OR STREET (If rural give location) / 


go Baier MARSHALL’ Murs /06 Hole 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
in this place} 


3. NAME OF (First) (Middiey (Last) | ‘4. DATE ae (Day) (Year) 


DECEASED: ofthe E-. Gi feedad F cen Mee +S ae 
F RTH: 


eS SEX: 7. SINGLE, MARRIED, 8. DATE Ol 9. AGE last birthday IF UNDER] YEAR 


WIDOWED OIVORCED, ) Months 
FEMALE Ee. 1 A M AE. Az / make IF. yrs. 


WOa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ik es (State or foreign country) : 
work done during most of working ig OR INDUSTRY: | Peri 


even if retired): 
eee MAYDEN NAME: 


Shi few MP Es ALL le E SAR TeHe ue 


13. WAS DECEASED Ever IN U. ~ ARMEQ FORCES? 18. SUCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


Ppa eh epee eS |S ee Dewaly HOSHRLL- ZenPre Md 


6. cana OR IF ONDER 24 HAs. 


Days | Hours Min, 


‘\12. CITIZEN OF WHAT 
line. oF 


13. FATHER’S NAME: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Neer “ANOMEERTA 
ae . 
RAOrf ! 
IMMEDIATE CAUSE (A) L 


DUE TO 


ANTECEDENT CAUSE (S°* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ies] 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION; 
f) 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes[] No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from ¢ T 1%: Me to WZ) jz 27, 19.4 7 that I last saw the deceased 
alive on .. at v Ie ea. and that death occurred at 1% Vis from the causes Wea on the date stated above. 


SIGNATURE ADDR ae eT) 
) us) Sf 
23. tAL, CREMATION, | Ww THER ) NAME OF eRe Ay OR CREMATORY us eae bo town, or county) (State) 


oats. Te" led 55. Lan pio Weck Cre leey Teapre, 1480 Md 


u ELBL } IGNATURE 24. FUNERAL DI CT! AODRESS 
IA Te hia SNPu eick & Mew a haSod-fasta) A), 


DATE REC'D BY LOCAL 


Bee ee 


as 


Ss 


The 
~~ 


} 
y. 


= 
full 


G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


f 


band 


MARGIN RESERVED FOR BINDI 


7< 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1/247 
11234 CERTIFICATE OF DEATH Reg. Dist. No. .OuT. ... 


1, PLACE OF DEATH: 
DEAT — 


2. USUAL MESTEENTE (HOME) OF DE: 
COUNTY latte MARYLAND 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and BY nearest_town) (inthis plgce) 
ATOWN 4 Ss, ow 
HOSPITAL OR 

fp . INSTITUTION OR 


“Dy STREET ADDRESS Me ce OS exe om 


3. NAME OF (First) (Middle) (Last | 4. DATE (Month) (Day) (Year) 


Type or Print) NyphTow fa. £] CLE oe 14 CH 19 Ve ae 
9. AGE last birthday 


3. SEX: 


STATE amo COUN 
CITY(If outsidefPrporate limits, wri 


URAL and give nearest town) 


OR , 
TOWN —e Ke. Big hie 
STREET (f rural give location) 

ADDRESS 


6. COLOR ,OR 
RAG 


7. SINGLE. MARRIED, 
WIDOWED. DIVORCED, 


8. DATE F BIRTH: ir UNDER | YEAR 


Months 


UF UNDER 24 Has. 


Days | Hours Min. 
(Specify) 4 : rm | 
a MgahiaSt| (0- W- 16 9C c= 3s 
Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS Tl. BIRTHPLACE ye or foreign country): |12. CITIZEN OF WHAT 
work sone dorian jost of working life, OR INDUSTRY: COUNTRY? 
even retired, 
hem be Ma aI 
13, FATHER’S NAME: 14, MOTHER’ Lm NAME: 
Fomee Wak pe Miaare Me ¢- 
18. Was DECEASED Ever IN U.S. ARMED Forces? 418. SOCIAL SECURITY NO. 1 INF MANT & ADDRESS, 
(Yes, no, or unk, | (If Yes, give war or dates ig 
A. 2 of service) 
18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 


f 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


IMMEDIATE CAUSE Cad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING QOS is SSVEe Laer 

(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 

hap 


we 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
ar eo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereb; the deceased from yO eercagaites . 19....., that I last saw the deceased 
alively and that death occurred uf PP, from the causes and on the date stated above. 
: Oo Brett 


. or county) (State) 


“4 
23. BURIAL, CREMATION. 
OVAL (SPECIEY) 


DATE REC'D BY LOCAL 


"Dad b — Ss 


*5°A nvauna 


cel os AON 


Oars 


S 


‘ 


MARGIN RESERVED FOR BINDI 


VS. Al5 — 10-53 « 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans 


rtant. Phys 


jally impo 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1248 


11235 CERTIFICATE OF DEATH Reg. Dist. No. QF. - 


1, PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. STATE Rnd. : COUNTY 


CITY (If outside corporate limits, write RURAL Tee Te Sacety 
Gi 


elit outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 4 fi 
/ TOWN fe ae } Mh tee TOWN i he 
HOSPITAL OR STREET (If rural give location) 
% INSTITUTION OR ADDRESS 
STREET ADDRESS ¥ 
3. NAME OF vents Memearsal jt) (aiaaidy (Last) 4 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Lerrce! DEATH: V/A = 42 19.524 


(Type or Print) 
5. SEX: 6. COLOR OR |7. NGLE, MARRIED. 
CE: IDOWED. DIVORCED, 


even if retired): 


8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 YEAR| IF UNOER 24 Hrs. 
Months| Days | Hours Min. 
(Specify) : G- Jo-sr yrs. WZ { 2 
HOA. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


COUNTRY? 


13. FATHER’S NAME: 


14. MOTHER'S eh Laahice) NAME: 


18. Was Dec! €O Ever IN U.S. ARMEO FORCES 
, no, or unk.)| (If Yes, give war or dates 
Pee of service) 


18. SOCIAL SEcuRITY No. 


T7a+0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


194. DATE OF OPERATION: 


} 


G/ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19B. MAJOR FINDINGS OF OPERATION 


* keeilhs INFORMANT uf peu RESS: w (- 
18. MEDICAL CERTIFICA 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


os Cia Pate ie oR 


ay BETWEEN 
ONSET AND DEATH 


DUE TO 


® Dahy Slor’ Hrerderce 


DUE TO 


(Cc) 


20, AUTOPSY? 


ves[} No al 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22, I hereby certify that I attended the deceased from 
—— 


A¥, 1950, to - . da, 10S J, that I last saw the deceased 


alive on hic. {3. 192. au; and that death occurred at 6: Iw, from the causes and on the date stated above. 


SIGNATW 


AD) 


DATE REC'D BY ried 


eal 31872 ! ¥/ s% 


TE SIGNED 
Soden Hf Ui A 
yu (State) 


5A nvaund 


cg6t_ tz AON 


Dawid 


MARGIN RESERVED FOR BINDING 


vs. ee ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 71249 


1125 eRTIFICATE OF DEATH Reg. Dist. No. 24/... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TALbol MARYLAND. STATE MOD COUNTY TALboT 
sir (If, outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in thjs place’ * OR 
X Town “ST AN Ch eel S E Town ST MichaArLs x 
HOSPITAL OR STREET (If rural give location) 
pO SsmmriGN OR ADDRESS j 
STREET ADORESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Chee orPany CAARMES Aenry Haskins 
5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 


Death: NOV hf) 19537 
Puote, | COAGRLA | YERSMEP DMORSED| A Kd] 6- /E7 FT 


9. AGE last birthday) If Unoen t vean | Ir UNDER 24 Hns. 
76 | Days | Hours| Min, 
yrs. 


Oa. USUAL, OCCUPATION (Give kind of < KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done duri Tee. Shuck life,} INDUSTRY: COUNTRY? 
eat rere ster S) EAFOUD STA cChach AAD Us8 Ae 

13. FATHER’S N. | 14. MOTHER'S MAIDEN NAME: 


Geencee Haskins _ &nknow N 

15. WAS DECEASED EVER IN U.S, ARMED FoRcest 46. BOCIAL SECURITY Ls 17, INFORMANT & ADDRESS: e 

NE Te fertig We Z0-09-/F50 | Flore we H, HASHING 4 Prarbnsl nd 
: 


18. MEDICAL CERTIFICATION 
r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! bye 


INTERVAL BETWEEN 
ONSET AND DEATH 


73% IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE) = gye T. 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
0 
214. ACCIDENT WAS UNDERLYING 1) 


IOR CONTRIBUTING L) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


22. 1 re 
alive’op?, 


20. AUTOPSY? 
ves[] No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


uo INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. at work at work 


certify va I attended the deceased from ........ ....,..., 19...... , to Sx doald Oratig Kon saw the deceased 


M, from the causes and on the date stated above. 


iy Regn 


23. Peau 


: Cc re Wiz ATE THEREOF +" OF cE OR CREMATORY LOCATIO! On (City, town, or county) (State) 
AL (SPECIFY) ng 
RIAL. W/O 59 Wii omas Menorial CEniETay SEMichaehs AAD 
ed BY LOCAL Ate. RAR’'S Toth ¥ 4. FUNERAL DIRECTOR acti: 

Ya, 768 i Werrnnn wal, 


i 


MARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


11236 11250 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, 

Fema hegro (Specify) : }V ied 

10s. USUAL OCCUPATION (Give kind of 

work done during most of work life, 


even if retired): Housework 
13. FATHER’S NAME: 
Richard Thomas 
16. Was Deceased Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
] lig service) 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours { Min. 
ny 6, 1925 ay) ese | i 


1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
Dieses, 


INDUSTRY: A 
Florida 


14. MOTHER’S MAIDEN NAME: 
Iiilie Belle Morris 
17. INFORMANT & ADDRESS: 
James Howell, Hurlock, Maryland 


Home 


2 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 

£ ’ 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.X7d... 
= I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Ps | 

r=) COUNTY Talbot MARYLAND grate county YOl- 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) (in this place) OR Hu Ma Rural siete 
g TOWN Faston 2 days TOWN ne ck = ura. L GX-z2 
HOSPITAL OR | ae oe STREET | (If rural, give location) 

2 OsTREET ADpRESs 42° 1 ON 1 710 er ie Neer Waddell's Corner Vv 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

= DECEASED: a on, QW OF ; " ee 

£ (Type or Print) = \ MAE HOWELL peaTH Nov. i, 19 

8 8. SEX: 6. COLOR OR 

4 RACE: 

& 

s 

4g 

s 


i 


16. SoctaL Securrry No.: 


Unknown 


18. MEDICAL CERTIFICATION 


f Z INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anp Deata. 


Supply every y 
please write the causes of death clearly and legibly. 


M <é / @.9 m A 
ra Immediate cause (Aten Seacuols Mera iva ne a, 5 etch ae ee aa ett ea MMMYROT ey aM ene sed | a) as er 
a | DUE TO 

- Antecedent cause(s) * oe ens i 
a g Diseases or conditions, if any, _ (b) mal) \.eand.. 32d. dé WMD scsisenis 
as giving rise to the above cause DUE TO 
omc stating underlying cause last (ec) 

= pdeciuan goeceuse last 
22 AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PAM TO THE DEATH BUT NOT RELATED TO | 
mas ITION CAUSING DEATH. Pe icssieinsd Cp ae cite SR 1 OE 7 
Ea 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E b } YesQ No] 
rif 3g EXTER L CAUSE was, We 2b. PLACE (Home, farm, factory, Be. (City or town) (County) fs oD) 

ME. or CONTR! treet,) g., ete., Peal + >} ey. Mary bay 

i CAUSE OF DEATH. INJURY. psisinns) : Hurlock Bees cd Aa } : 
Gi» [ala TIME (Month) (Day) (Year) (Hour) Zi OR OCCURRED / if. HOW DID INJURY OCCURT e 

het xT \ vo le at ‘ot while r Ne te v4) le 
Bt insurviov. 1'55 1P m.| wok ( ay a gas Refrigerator e oiled. 
a) B 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection i, Inquiry [1], and 
e o findsthat death resulted from: Natural causes [], Accident Ny, Suicide ], Homicide [1], Undetermined cause (. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
rs DEPUTY MEDICAL EXAMINER ; 
ES 4 Pte f£ M.D. ASSISTANT MEDICAL EXAM. Nov...17!155 
tha 6 RIAL. IES DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

pecify) : 2 E Eo ihe a 
a i ‘Nov.19,1955! Washington Cemetery _—S_]-Near Hurlock, Maryland 
fea] DATE, REC'D BY LOCAL | REQISTRAR’S sy NATURE Ps 24, FUNERAL DIRECTOR ADDRESS 
a REG. ai Yt Vo ps J.Frampton and Son,Federalsburg, mg, 
| — 4 fF ff 9-9 ff me tn 


“s “A nvTuNs 


cost 9 28 


W nao 


— 


24 hours after death. 


/ 
/ 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 2 5 1 


11256 CERTIFICATE OF DEATH nea. Diet. no... 20/ 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sun [Dor Mes Lend, COUNTY Tal, Lb 2 ie 


cny fate fimits, write RURAL end give neerest town} 


Town Yore/ a Michaels Xx 


‘STREET (i curel give locetion) 


pp suet ass C Avred [eck Gskana wef Lhn| 8 Cherch Neck , Cskweod Lan 


3. NAME OF (First) (Middle) __. (Lest) ‘4. DATE ait (Dey) (veer) 


Type or Print Tos h a Oe Jae ger dite Beata Jovem ber 30 05s~ 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest 37. IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
5 Jenvary 1721 


ee) WIDOWED, DIVORCED, Months | Deys Hours [a 


(Specify) oe PA 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. nh ome {State or foreign id 32, CITIZEN OF WHAT 
done durigg most of working life, even if OR INDUSTI % COUNTRY ? 
eu York 


retired) yy waye* Mear Fecking 
14, Seay, MAIDEN NAME 


13, FATHER’S waa aS 
Jthn. Falwave! Joe yer, or Frieda /Varie Ebeleln 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 
= 
Fah he b= ome 


“{. PLACE OF DEATH 


COUNTY al, 2. 7 MARYLAND 
CITY (WF outside corporate limits, write RURAL LENGTH OF STAY 


x fon Bora] = st Mebaels | O'vn 


HOSPITAL OR 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Affer this 


din by the funeral director, the third copy of this 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z Fy 
je 


LLL K IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) i YE - LALLY E 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO AV ye / D < > 
peas! ar vee eo) thlensjve Clevqiroveascoufsr V/scese_| 3 ye 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i. : 
TO THE DEATH BUT NOT RELATED TO THE L 6 es 
DISEASE OR CONDITION CAUSING DEATH. x7 CUES (Pe YAAYA 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [} No [i 
{Stete) 


21e, ACCIDENT WAS UNDERLYING [J 2b, PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office LP etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


2c. WHERE DID INJURY OCCUR? {City or town) 


(County} 


aes AY oo. 
lot while 
a ee 


| $_ $$ $a $$$ rr swt 
22. I hereby certify that | attended the deceased frome 2, Mevemsng. Qi..s, tO, PROLLY... 1 19.2.2., that } last saw the deceased 


21. HOW DID INJURY OCCUR? 


® 


The bottom copy may be retained by the hospital or attending physician. 


alive on, A. 9 MOL... Pie me) ’ and that death occurred at./ 20fim, from the causes and on the date stated above. 
IGNATURE ADDRESS (Street, city, town, siete) Pi DATE SIGNED 
.D. aA Si MH -IO SS 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOEATION (City, Ighn, oF i (Stete} 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


Elkridge, Md, 


Cok ADDRESS: 


12/2/55 


Bley "PP Le 


Meadowridge Mem. Pk. 


TO ATTEND! 


\MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11252 


11238 CERTIFICATE OF DEATH Reg. Dist. No. 2TFO. 
1, PLACE OF ey RG 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ___ MARYLAND state (\\ ars hud. COUNTY “A (s] 
CITY ne ou ja bel limits, write RURAL| LENGTH OF STAY citvilr outside Corporate limits. write RURAL and give nesrest t town) 
OR and give nearest town) in this place) 3 
= 1 ¢ ane 
pec if @ os te ri) ZA hrs. 8 ua lon x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
) STREET ADDRESS Easton eiMon ] pe tal 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF _— 
(Type or Print) John P Sa K peat: I) 7] 19> 
3. SEX: 6. AGEs OR |7. SINGLE. MARRIED. 8. ATEG OF BIRTH: 9. AGE last birthday| Ir UNcER 1 year | Tr UNCER 24 Hes. 
ACE: » » . o Months| Days | Hours Min, 
M ww (Specify): nd 17,1870 650 om | 


hoa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS fl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : ac land usA 
"a Wet: EN NAME: 


13. FAT! R'S NAME: s 
Vaal Ki apisak 


18, WAS DECEASEO EVER IN |__N4 Sf ARMEO Forces? 


(Yes, no, or aa (it he give war or dates 
eg es service) 


Guna o0X 
vs. Sociat Secunity No. 17. rig & ADDRESS! 5 (. 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAR Z fe Za 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) ~ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. de 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE sca ih iit ial 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


} ves] no ® 
21a. ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x a at work 
r ng? 
22. I hereby certify that I attended the deceased from//~ @& bats , 19S Sto ral 2) ae .. 1949, that I last saw the deceased 
alive on “hom. Ph, , 19.95%, and that death sfturred at { .. @ M, from the causes and on the date stated above. 
SI APORF DRESS DATE SIGNED 
QPPBEC ALLA be: YAdA 11-27-85 
23. BURIA cr | DATE THEREOF BrAME OF CEMETERY OR CREMATORY | LOCATION  (Gity, town, or county) (State) 
MOVAL, (SPERIFY) y 
5} 
yas Lo, [95S TL 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADRESS 
REGISTRAR ~ 
By ta L. 


INSTRUCTIONS \ 


= 


24 hours after death. 


e 


ificate be executed w' 


YSICIAN OR HOSPITAL: The law requires that the death’ certi 


e. 


TO ATTENDIN' 


hysician. 


ing Pi 


ined by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 1! 


opy may be retai 


The bottom ¢: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


’ > * 7 b ~~ ~ > 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11237 CERTIFICATE OF DEATH 11253. 


Reg. Dist. No.2, G.0 * 


1 PLACE ee DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


So STREET ADDRESS 


COUNTY if Cr { | ie] if MARYLAND 


STATE t Plaats Tae J COUNTY Talhar 
ony “ ‘Outside cofporate limits, wrile RURAL end giva neerest Leaf 


STV ou ‘orporata pee: write RURAL LENGTH OF STAY 
, FOwni and. give nearest town} IO this By ce) TOWN 

hrs Gciss Md x 
“HOSPITAL OF ‘STREET (if rural give location) A 
INSTITUTION OR 


ADDRESS: (?/ED # of é 


(First) (Middla) (Last) 4. ee (Month) (Day) (Year) 


hope Beara Yip bot 25055 _ 


8. DATE OF BIRTH 9. AGE last birthday TE UNDER 1 YEAR IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, je 


- ~ _— Months Days Hou in. 
(Specity) _fovem ber oS SD yrs. Vig) Ee) 
10b. KIND OF BUSINESS |. BIRTHPLACE or foreign country) 12. CITIZEN OF WHAT 


3. NAME OF 
DECEASED 


{Type or Print) 


6. COLOR OR SINGLE, MARRIED, 
RACE 


102. USUAL OCCUPATION (Giva kind of work 1 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
retired) U S4 


14. MOTHER'S MAIDEN NAME 


et (olf 


17, INFORMANT & ADDRESS. 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) | {If Yes, give war or datas of servica) 


f "MEDICAL CERTIFICATIO 


F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Rbk 


ONSET AND DEATH 


762, S woeniare cause ta) D p2e hws 
ANTECEDENT CAUSE(S) OVE TO s ke F, & ——— 

DISEASES OR CONDITIONS, fF ANY, (8) Eg Mer DEVS 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO 
wae ae eS 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF ap ayoN 19b. MAJOR FINDINGS OF OPERATION ABTOPSY?. 
L yes no [] 

Zia. ACCIDENT WAS UNDERLYING [) | 216. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY strest, offica bidg., etc.) 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY {Month) (Day) (Yaar) (Hour) ae INJURY OCCURRED 
Not while 
Mite: Ole ari 
22. 1 hereby certify that | attended SE a: deseesk from... 


alive on... fic... 
SIGNATURE 


21. HOW DID INJURY OCCUR? 


"a topAL— de s 19.Suckey that | last saw the deceased 
and that death ened at. a Zan, from the causes and on the date stated above. 


p Ay f ey oe ADDRESS (Street, cily, town, state) DATE SIGNED 
< - 
) Sxalaee m. Sant, 1h) “f(s 5 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Siata} 
REMOVAL {SPECIFY ’ P 
(A LAL “ id! C Aim MPA J > MA L 


MARGIN RESERVED FOR BINDIN 


VS. A15— 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 9 4 
11239 CERTIFICATE OF DEATH Reg. Dist. No. 0 GO... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mav laud county yee Aan 


CITY(If outsidefcorporate limits, write RURAL and give nearest town) 


Town Cenzreys He L7X- ad. 


1. PLACE OF DEATH: 


COUNTY Lalbor MARYLAND 


CITY (If outside corporate limits, write RURAL Bao) OF STAY 
OR and give nearest town) this place) | 


TOWN FasT on 


J; HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR ADDRESS 
TREET ADDRESS 
PpeetreetABDRES! WN evig tai) HospeTal a : . 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) . cw/'s DEATH: if. 7 19997 
5. SEX: 6. COLOR OR [% SINGLE. MARRIED. | "8. DATE OF BIRTH: 9. AGE last birthday|1F UNOER 1 year | Ir UNOER 24 Hae, 
RACE: i Months| Days | Hours | Min. 
ify): ; 
M, le i (Specify) ‘ ‘ U. Dea IF FE ie a yrs. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ny } ” ’ 


13. FATHER’S NAME: 


108. KIND OF BUSINE: 


11, BIRTHPLACE ie or foreign country) : 
OR INDUSTRY: 


14, st ni AME: 


12. CITIZEN OF WHAT 


ask 


ig. WAS Deceaseo Ever IN U.S. ARMED FORCES? 48. SOCIAL SECURITY No. 17. moanue a, ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


ae of service) #9 /4.32.732) PVA 


18. MEDICAL CERTIFICATION 


/ DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH Neer ANG DEATH 
2 
I1G2 Minesiare CAUSE (A) 7 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. (BD 

GIVING RISE TO THE ABOVE CAUSE bye to 

STATING UNDERLYING CAUSE LAST, 


ic) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 
YES, NO 
Es xt eo 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 
deceased from . pereeey Woy HO cy 19...., that I last saw the deceased 


2a 
death occurred at /2.~A.M, fr the causes and on the date stated above. 


ri WEE 
23. Beet CREMATION,| DATE Ava A 
OVAL 


fF C; OF cEMEY ay OR CREMATORY ATION (City, oat 2 is (State) 
\cIFY) i)- ) t 
DATE REC'D BY LOCAL STRA GNATURE FUNER. DIRECTAR rang lord 
REGISTRAR 
Si bacm 


wh The 


MARGIN RESERVED FOR mG 


VS. A15— 10-53 is 


item of information care?il 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11255 
11240 CERTIFICATE OF DEATH Reg. Dist. No. IYO 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS; 


COUNTY bok - MARYLANO -__ STATE tol: COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsigy corporate limits. write RURAL and give nearest town) 
OR and give nearesi wn) {ingthis place) * OR 
TOWN 20 (em Adbuurs TOWN an PudAs/ SKA 
HOSPITAL OR STREET «If rural give locatlon) 
INSTITUTION OR ’ AODRESS 
STREET ADDRESS Keswet ae vA op pt - 5 [Laie z efi lene4s / 
3. NAME OF Dy, iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OECEASED: ’ pals OF ve: 
(Type or Print) DEATH: f/f — 7O 19 $3 
3. SEX: ‘r COLOR OR j7. sce, maguize..© 4 D. oe OF BIRTH: 9. AGE last birthday| Ir uNven 1 vEAm| IF UNDER 24 Hee. 
RACE: Months| Days | Hours} Min. 
(Specify) : a | 
m2 “AR -/F ES ( sty 


USUAL OCCUPATION ere kind of 
“work done pgne. most of working life, 
even if retired 


13. F. ER’S NAME: 
ope a 


1s, Was Deceased Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
A of service) 
7 18. MEDICAL CERTIFICATION (att TWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420.) Oy oS aed Oe, oe 
IMMEDIATE CAUSE (A) 3 
DUE TO 
ANTECEDENT CAUSE (8) ws A Z, fr 
DISEASES OR CONDITIONS, IF ANY, hg 


(B) 
GIVING RISE TO THE ABOVE CAUSE guEe To 


STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 


Tl. BIRTHPLACE (State or foreign country): [§2. CITIZEN OF WHAT 
OR INDUSTRY: 


ef, | oe al 


14. MOTHER'S tage NAME: 


18. SDCIAL Security No. 17. INFORMANT 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ri YES NO 
( O i 
21A. ACCIDENT WAS UNOERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) {State} 
IOR CONTRIBUTING [] CAUSE OF OEATH)| OF INJURY street, office bldg, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certi: a that I attended the deceased from ........ ....... My LBs sce 19...., that I last saw the deceased 
alive on £24 , 199-9. cone that death occurred s/2'SPhen, 0 from the causes apd on the date stated above. 
SIGNATUR ESS/ DATE a; 
. red 
me M.D. on fice sy 


ATION, (City, town, or bh (State) 
ny 


23. AL, CRE ar | GATE THEREOF NAME OF CEMETERY OR CREMATORY | 
OVAL e(s¥fciFy) 
ay prt: (ZIFF 


REST ES BY LOCAL mak cE om | SF FU pow. DIRE! 


Wal Aualwe 


SA NVIUN 


Ss6l te AON 


yard 


i 


m3 

1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11256 
3 957 
= tw . 
= CERTIFICATE OF DEATH 
: Reg. Dist. No... TO..... 

ee = 

4 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
LN COUNTY ¢. MARYLAND STATE 1 COUNTY 

~~ | CITY it dunside co Sa os RURAL TENGTH OF STAY GUY We outside eotporate limits, write RURAL and sive nares! town) 

\ j , Town end give nearest town} lip this plece) 4 one 
en Z 3 LAPPe ER WALS, ectey to wir 
mt} ane ‘OR STREET i tural give locetion) 

$ ___ INSTITUTION OR ‘ADDRESS 2 a mcs 
g GO. STREET ADDRESS , é 
o 3. NAME OF | F (First) (Middle) (Last) a. BATE (Month) Tayi Teer) 
‘4 4 = " 2 1 ay j ey vad 
3 (Type or Print) eS: Moe } C /2y k hi ia d SC YY DEATH // aly ee 
3 3, SEX 6. ce OR 7 SINGLE, SPR Bico, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
2 ™ / (earn fy, . ol £ i 26 s ly s 4 D Bs Raa Days | Hours ley 


10a, USUAL ee (Give kind of work 


10b. KIND OF ye i, BIRTHPLACE (Stale or fgrelgn country) 
done during most pf working life, even if COUNTRY ? 
ni dee OO ea 


13. FATHER'S NAME De sae mM 2 “i Qn ad Ky $ A 
Charles HH hin dse Anna Rebecca Brice 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL/SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (if Yes, give Pr oe FS Tata: in dy 


t INTERVAL BETWEEN 
ONSET AND DEATH 


Co 
ae 


12. CITIZEN OF WHAT 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ya.d, 2 woneoiate cause (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ERS ee ae +06) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


INSTRUCTIONS) = 


PHYSICIAN OR HOSPITAL: The law requires that the death. corti 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
7 ves [] No [~ 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM 


2la. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White No! while 
at work L] at work 


22. I hereby certify that | attended the deceased from... 


3 Es iy ae ioe ie . that | last saw the deceased 
.M, from the causes and on the date stated above. 


OVAL, me ; 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


SIGNAT! ADDR (Street, clty, a. “Y DATE SIGNED 
; Peete. 2e-SI, 
23.” BURIAL, CREMATI IS. ke NAME OF CEMETERY OR CREMATORY 7 mae town, or county) (State) 


TO ATT! 


CB nad E 


ar Ss 2 AR Ce ite 
24, bode BY ah R wii 25, AFUNERAL DIRECTOR'S, SIGNATURE = DDRESS 4 

4 a y | / h 
oad O] D/y val di [Loss thd | Sheen (i oto) on Tee at 


' 


INSTRUCTIONS 
F 


= 


hours after death. 


fe 
ra 


ica 


es that the death. certif 


PHYSICIAN OR HOSPITAL: The law requi: 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTEND’ 


te be executed & 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


tor, the third copy of thi 


irect 


by the funeral di 


completely filled 


1 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and, 


7h - “ rt mf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
11241 CERTIFICATE OF DEATH 
; Reg. Dist. No.. 
1. PLAGE OF, DEATH > 2. USUAL RESIDENCE (HOME) OF DECEASED 
Pe it 
county _{¢ 1 bo | MARYLAND state_[ ut J 5 COUNTY 
CIV guside corporate limits, wits RURAL TENGTH OF STAY CITY “Woutside corporate limit, wate RURAL snd aive nearest Town) 
ond give nearest town} {in this plece) 
wo Town iF a 3 é TOWN € asle ‘ 
es. : Pg rar ? 
Bo STREET ADDRESS Men loKiG \ AO a PBroolc tata we. 
3. al tL a (First) (Middle) e i) a 3 {Month} (Dey) (Yeer) 
{Type or Print) Merle Mavs val abe! 25» SS 
Ss. SK 5 COLOR OR le SINGLE: sag B. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER T YEAR iF UNDER 24 HRS, 
- P oom i x jae G “ Months [Days Hours | Min. 
2 2 toe Feb.21 1902 | 53 || | 
TDs, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT 
COUNTRY? * 


USA 


10b. KIND OF BUSINESS. Il. BIRTHPLACE (Stefe or foreign country) 
dona during most of working fifa, avan If OR INDUSTRY 
retired) On 

13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


dine 


INTERVAL BET WEEN. 


If DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 
AAG 
IMMEDIATE CAUSE (A) 


N 
ANTECEDENT CAUSE(S) OUE TO ; >, 
DISEASES OR CONDITIONS, IF ANY, (8) eo [ 13 y: 27” 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION TOPSY? 
YES No [] 
Tie. ACCIDENT WAS UNDERLYING [1] 215, PLACE Home, Tem, fedory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., sic.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


White Not aa 
22. I hereh 
alive off... i 


et work at work 


deceased from. ; 19. BR .. that | last saw the deceased 
apd that death bik at aye p™ fropwjhe Causes and on the date stated Wi 


‘f % (ADDRESS relly, town, statg) si 
REA eae i L ine % Y i be 2EAO WW] sey 


i o 
DATp THEREOF 
(SPECIFY) 


gADORES. 


r: NAME GEMETERY OR CRI ee LOCA) (Cily, town, or PEM = 
ii 7 
24. REC'D BY REGISTRAR heey] 
Z 
U1, Ccttr AG, 
a - 4 


3) 
or 24-957 


PMARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 1 259 


11242 CERTIFICATE OF DEATH Reg. Dist. No. 2.9.0... 

1, PLACE OF DEADJH: 2. USUAL RESIDENCE (HOME) OF DECEASf§D: 

COUNTY be ‘a a MARYLAND state Mof: COUNTY. ro f° 
CITY (If Sutside corporate limits, write RURAL| LENGTH OF STAY reas outside corporate limits, write RURAL and give nearest town) 
OE ed and a ee ( TT ie © OR LG IP; 
Ea ~_ 

__ oa ee Hiv Ss ye a ey) pe 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

DSTREET ADDRESS Wi Wu ” Toe. / 

3. NAME OF (First). ee 5 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e. A OF = 
(Type or Print) lo Wen hee l/ Jas DEATH: J/ ¢ 1909 

5. SEX: 8. DATE OF BIAT A: 9. AGE last birthday| Ir UNDER 1 yean 


If UNDER 24 Hrs. 


DIVORCED, 


s 


6. COLOR @R |7. SINGLE, MARRIED. 
RACE: WI! 


uc ae| Days | Hours | Min. 
144 
‘A, USUAL OCCUPATION (Give kind of| 108. KIN OF BUSINESS -_ HPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 3 
(= Sn 


13, FATHER’S NAME: 


Se ee OW ee es 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No, 
(Yes, no, or unk.)| (If Yes, give war or dates . . — 
of service) Dipe. Yeidbaas Lol latone . 
18. MEDICAL Eoergonncy one tte Mra. INTERVAL BETWEEN 
ba DISEASES OR CONDITIONS DIRECTLY LEADING T ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OF TO 


14, MOTHER'S MAIDEN NAME: 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF CR ULN: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b, TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 
OF INJURY While Not while 

M. at work at work 


20. AUTOPSY? 
YES EX NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


sacs ..y 19....., that I last saw the deceased 


DATE SIGNED 


m0. 0-35 


A 
apenas DATE | E Gr 4 Cormaliay OR CREMATORY 7; TION mech own, or county) (State) 
rere 21 9SS barf cAsls Grd 


DATE REC’D BY LOCAL STRA\ SIGNATURE es __ op sie FY 
REGIST: —~— 
= -39 


AA 
23. 8B RIAL, € 
R VAL (SRECIFY) 


eee 
1 3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Uv SS 
ce 1tZ5 
= 28 11243 CERTIFICATE OF DEATH ; 
ys 2 
«9S oe oe 
© €: 
ey 58 Reg. Dist. No.5.TO....... 
eae “i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Swe 
SN at COUNTY albo MARYLAND STATE Ma, conv, Talbot 
5 Po CITY = {if outside corporate limits, writa RURAL LENGTH OF STAY CITY {il outside corpore mits, writa RURAL and give neares! town) 
r 2s on and giva neerest town) {in this plece) oe 
ae = Easton, _ at 
RB NS HOSPITAL OR STREET {rural give location) 
> cw INSTITUTION OR ADDRESS. 
g 28 a STREET ADDRESS 
© $5 3. NAME OF (First) (Last) 4. DATE (Month) (Dey) Teer) 
3 Mt ag een oF 
5 1 " 
a gs {Typa or Print) Frenk Ma DEATH 1 20/55 ” 
8 o> 3, SEX & COLOR OR 7. SINGLE, MARRIED, — | &. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
<= 2 <i ‘4 Months Deys Hours | Min. 
‘s | Si 
= NE st M W «" Marries| Feb, 18, 1893] 62 |S" | 3 
‘a in 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS H. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
) 
4 Je £32 done during most of working Ie, even if OR INDUSTRY COUNTRY? 
fea S322 ati 
“—“ 8 35E Sid) ae P Lotine Easton, Tid U, Be 
3 2 By |e FATHERS NAME 14. MOTHER'S MAIDEN NAME 
£ 3. , ‘ 
O.- e3a Frank C. Mason Anna H@8$4 Ebaugh 
= £8 SES | 1S. WAS DECEASED’ EVER IN U.S” ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU av ss - a 
o£ o°s Mrs. Frank E. Mason 
fd eos 52 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
Boe ess I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Z ONSET AND DEATH 
EY. Z y 
To 
= 22 gee | / 5 q X ummepiate cause “a afar 
=BY¥o 
et ues ANTECEDENT CAUSES) DUE TO 
s2ea. DISEASES OR CONDITIONS, IF ANY, (8) 
Soe SRO GIVING RISE TO THE ABOVE CAUSE 
qs ESy STATING UNDERLYING CAUSE LAST, DUE TO 
a a ss 3 II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ry ones TO THE DEATH BUT NOT RELATED TO THE 
T= For BISEASE-OR CONDITION CAUSING DEATH. 
“s ree 19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY 
§ 2 Se @) ves [] NO 
3 Xo 3 218. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or lown) {County) (State) 
Zs = R2 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., elc.} 
qa" 3% UF ETHER, NOTIFY MEDICAL EXAMINER) 
© 5&3 [2d Time OF INIURY (Monin) (Dey) (Yeor) (Hour)| 2¥e. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
“a00 52 While Not while 
=> 5 § M. | _st work ‘et work 
reyce 
Fas = 22. I hereby certify that | attended the deceased from. £2. fs ... that | last saw the deceased 
ie : an, , 7 Fad 
SOuns alive on. ERP vassssers IZ and that death occurred at...%. ZM, from the causes and on the date stated above. 
ov y 
are q7% z SIGNATURE. ’ ADDRESS (sreaypiy town, stete) DATE/SIGNED 
6 o = . , Lae 
GeGste iP pe “ P Rob: oa aa 2 o3 
FS Ze = [230 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
q2psey REMOVAL (SPECIFY 
SoS as Burial No 
a 
- > 


é D pi ng Fe 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATUR a ES R ik t a 7 
p= oH M y 
DATE 6 5D SEK Ef SL ALLA z 2 


i ba 
Sas |} 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


pit 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1260) 


11244 CERTIFICATE OF DEATH Reg. Dist. No. QO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[COUNTY Talbot MARYLAND. STATE ‘Md. COUNTY Talbot 
CITY (If outside corporate limits, write RURAL pee aN OF STAY sun outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in ee Ince) 


TOM Easton FOwN Easton if 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
G@DSTREET ADDRESS oié Biery St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF b 
| (Type or Print) = Bertha Patrick McCormick DEATH: ov. 13, 195; 
5S. SEX: 6. poe OR |7. REL SF DeLsotg 8. DATE OF BIRTH: \9. AGE last birthday) Ir UNDER 1 veaR | tr UNDER 24 Hne. 
AGE: , DIVORCED, | Months} Days | Hours | Min. 
Female | white (Srecify): married June 12, 1895 | 60 ye. | | ? 
hOx. USUAL OCCUPATION kind of, 108 KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: * COUNTRY? 
even if retired}: poysewife - Caroline Co, + 3. 


13. FATHER’S NAME; 
Dave Patrick 


13, Was DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


Mary Cole 


17, INFORMANT & ADDRESS: 


@. SOCIAL SECURITY NO, 


of service) 220-01-2198 A. Tait McCormick aston, Md. 
a 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


LBD Kove (a) Sp re Fs tl yr (2) 


DUE TO 
ANTECEDENT CAUSE (8S! 


z. Bint gotaei. 
DISEASES OR CONDITIONS, IF ANY. (Bd ofan { un Zh, 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


” DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
1453-51 Sa of Cay Ft tle ves BY Nol} 
21a. | eer WAS ean 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from if Fmt, 1954 Gana a) 3/, 19 ST that I last saw the deceased 
-J- see 
aliveon Jf 1* é 19%. be and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
re s M.D. 5 ta eon vi~p G's eo 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ae or edunty) (State) 
REMOVAL. (SPECIFY) ny % ‘ 
burl Nov. 16, 1955 — | Cemetery Hillsboro, Queen Anne Co.Md, 


DATE REC'D BY eet EGISTRAR': TURE 24. FUNERAL DIRECTOR ADDRESS 
REGIST! R * - a o i 
We Weer Maurice i, Newnam & Son aston, Md. 7 


G 


MARGIN RESERVED FOR BI. 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11261 
11245 CERTIFICATE OF DEATH fee. Dn. SP 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_— aoe. he — 
COUNTY Zqlbol MARYLAND STATE Ind COUNTY /[qibot 


CITY (If outside corporate limits, write RURAL TENG OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town} (in this place) © VR 
/FOWN O- Town /96 
HOSPITAL OR STREET 


INSTITUTION OR 


ADDRESS s ‘ 
srreer Aporess Memoria] _Hosputu. ene _ognT Farm 
3. NAME OF (First) (Middlé) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : | OF on 
(Type or Print) kam 2 veatn: SKuenrber 5 1995 
3. SEX: 6. COLOR OR |7. SINGLE, @ARRIEDS 
RACE: WIDOWED, DTVORCED, 


9. AGE last birthday| 1 unDer 1 vean 
M (Specify) : 


8. DATE OF BIRTH: 
Months| Days 
10a. USUAL OCCUPATION (Give kind of 


6. 1876 TF om 
i} BIRTHPLACE (State or foreign country): 
work done during most of working life,| 
13. FATHER’S NAME: 


even if retired) | Hens 
Flew, MOTHER/S MAIDEN NAME: 
Te, WAs Decease Even IN U.S. ARMED Forces? | 16, SocIAL SecunITY No. 17. INFORMANT & ADDRESS: 
re. no, or unk.)| (If Yes, give war or dates 
f of service) 
T 18. MEDICAL CERTIFICATION 5 


TERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIAX che a seh Lacbaf{lh thi Sie. 


(If yural give location) / 


Ie UNDER 24 HRs. 
Hours | Min. 


108. KIND OF BUSINES, 12. CITIZEN OF WHAT 


COUNTRY? 


OS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD neuliged (ofa 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y Cet 
tL Z, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


Oo. AUTOPSY? 


ves(] No pe 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


if 
21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


a eae OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


M. z aaen 


alive on . iL 
SIGNATURF. 


DATE ig ee = 
-5-35 


23. BURIAL, CREMATION, 


(State) 
MOVAL ($PECIFY) 


DATE REC'D BY LOCAL 


war 2 ms 


= 


jeath. 


a. ‘24 hours after d 
‘ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


it, 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


yy the attending physician and completely f 


ficate assembly should be detached for use as a burial transit permi 


of 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed b 


death certi 
VS AISC 1-55 10M 


TO ATTEN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Py. 
11262 


11246 CERTIFICATE OF DEATH iil 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE PAd COUNTY (OAS OS coal 
CITY (it outside corporete limits, write RURAL pnd give nearest town) 
OR 4 


TOWN 


STREET 
ADDRESS: 


1. PLACE OF 


ATH 


MARYLAND 


TENGTH OF STAY 
{in thi piece) 


orate limits, write RURAL 


HOSPITAL OR 
,, INSTITUTION OR 
(STREET ADDRESS 


3. NAME OF si) (Middle) ~ . 2 eke, 4. DATE (Moni 2) 
DECEASED or ' 4 
(ype or Print) Yulvo DEATH i 73 ha oele 


6. COLOR OR 


‘Ld, 


TION (Give kind ct wert 


workjn: 
27 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
Months Deys 


7, SINGL @._DATE OF BIRTH 9. AGE lest birthde 
7 SINGLE RARREDY DATE OF = jest birthdey 
(Specify) ay Wig 'S bY) vee 


10b. KIND OF eS Ti, BIRTHPLACE (Stete or foreign country) 
1! 


12. CITIZEN OF WHAT 
RY 


AZ 


{1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 0 
Ha ©-0 vameoiate cause (a) 


ANTECEDENT CAUSE(s) OVE TO Ia ‘ ‘ ~~ 
DISEASES OR CONDITIONS, IF ANY, (8) ATER OSCE ER OTIC 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


DSTA 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
hv ves] No fq 
Zle, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, feciory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day) (Year) Tour) Zia, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


White Not whila | 
M. | et work atwork  [] 
22. I hereby certify that | attended the deceased trom... 
Ke MX, 


yy 
alive on.G.03, Sy 
SIGNATURE DATE SIGNED 


2 REMATION, 
ae (SPECIFY) 


oy 19.3 . that | last saw the deceased 


M.D, 
ai NAME_OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘1227 CERTIFICATE OF DEATH 11262 


Reg. Dist. No.. 27 et 


2. USUAL RESIDENCE (HOME) OF DECEASED 3 


all 
state 0 a. J COUNTY nal 
CITY (i outside corporate fimits, write RURAL end give neerest town) 


i 24 hours after death. 


COUNTY MARYLAND 


ciTy Cipuase, corporate Sens: write RURAL Vali ah ety! By 

and give neerast town] in this place) 
slates Eaat ZO dogs | Exton, wo 
{lf rurel give location) 4 


4 
4 

x) 

s 

a 

9 

$s 

2 

<= 

© 

= 

= 

2 

v " 

= 

3 HOSPITAL OR . , 
= x. INSTITUTION OR \ ADDRESS = £4 . 
é 7's) STREET ADDRESS PY) Wanona! F 4 bo fe. Shey 
e = e SS 

ey 3. NAME OF (First idle) (Lest) 2 DATE (Month) (Day) (Year) 
a 

ca 

= 

a 

= 

uo 

® 

> 

= 

a 

E 

S 

3 


Ore hee de ent Sse: | Bee Noor a eS 


5. SEX 


M 


TOs. USUAL OCCUPATION (Give kind of work 
done dusing’ mostof working life, even if 
retired) 


6. COLOR OR 7. SINGLE, MARRIED, 
RAKE - ‘WIDOWED, DIVORCED, 


(Specify) F i 
10K" KIND OF BUSINESS 


F Yer, bathe 


8. DATE, OF BIRT! 9. AGE lest birthdey 


ZT CF om 


VU. BIRTHPLACE (Stafe or foreign country} 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


U Maryland 


J with the registrar within 72 hours after death. After this 


33 Ss 

13. FATHER’S NAME — SS 14, MOTHER'S WAAIDEN NAME 57 
4 7 ~ 

< Chee IF / aaah 

a 15. WAS DECEASED EVER IN U.S. ARMED fp CES? 16. SOCIAL SECURITY NO. 7. a iT? = a od 

< #5, of orunk.) | (lf Yes, ave wor or dates‘of service) ? Z = rd 

sos [ey ta eras Pe" Ute : 
xa x ar me gt Re 1ON C7 INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


4 20 Pon coikre CAUSE 7) 


Lf ¥ ee, 
s Uf 
ANTECEDENT CAUSES) DUE TO sd 4 Kawr$h 
DISEASES OR CONDITIONS, IF ANY, (8) a - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) i. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ONSET AND DEATH 


INSTRUCTIONS | = 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2 
ca 4 YES, No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21B. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (Cily or town) (County) (Sata) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME GF INJURY (Month) (Dey) (Year) (Hour) ] 21a, INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
While Not while 
at york at work 


= i HA MM, 
7 


22.1 hereby 
alive on 


eset WQeccsceteees PO. wee Wassesssseoe that | last saw the deceased 
Ud4Am, from, the causes and on the date stated above. 


SIGNATURE {} /. Wy ADDREBS (Stract, city, town, state) DATE SIGNED _ 
iL had Va M.D. WI X55 Yorks 


CREMATION, D. THEREOF NAME QF CEMETERY OR f, TORY LOCA) City, lown, of county) {Stata} 
V 


L (SPECIFY) x 
26, 531 Miner He, Wi, 


24, REC'D BY REGISTRAR REGISTRAR’ 57 SK 25. i INER, sL-PAR POR‘ S SI TUR '&) PRE 


ill 25-55] TIM Yerdy |_| AEE OZ 


& 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death cer 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
VS AI5SC 1-55 10M 


TO ATTEND! 


* 
i 
ait oo a aide Pe 


7 oo . J 
Mo 9 on OR 2 
t* 


seas SAN 


Sa = ; peta? a 


fe 


wright lay 


ins e camera 
my ee Morne wee > aby is a 
or pe lal: pars ! iste Ney ie 
| =X BN Seare 
‘ “= : ‘he 
Se 4 


1) 


iT 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10-58 ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11265" 
1225 SCERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: / ZA se RESJDENCE (HOME) OF DECE 
wy 4 , 5) [ Aas 
COUNTY MARYLAND STATE oes county O14. 
saat (If outside eoyporate Uni) write RURAL| LENGTH OF STAY entre Wss9 ate limits, write RURAL and give nearest town) 
and Ms i in this plac 
Sown aa Sown x 
HOSPITA A STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Cr) STREET ADDRESS = 


3. NAME OF Si (Mjdgie) 7 est) : | %. DATE (Moth) (Day) (Year) 
DECEASED: 4 ~~ 
(Type oF Print) ZH, Bean Ae’, 26 19 $3 

ij. 


16. COEC. OR |7. SINGLE, MARRIED. DATE v. BIRTH: \9. AGE last birthday| 17 unoer Jvean| IF UNDER 24 wns. 


z 8 
wean . DIVORCED, FEB - "ay | 


4 j Months 

EN oO yrs. | 

(On. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS ee or PEs Letet 12. CITIZEN[OF WHAT 
work done during most of working ‘<. ©" OR INDUSTRY: 


Min. 


Days | Hours 


OUNTRY? 
even if retired}: CC.. 3 


his. WAS DECEASED Ever IN U.S. ARMED FORCES? | te. eee Secunity No. fo T & ADDRESS; 
VE : 


Yok po, or unk.)| (If Yes, xive war or dates 
LLe ee 
18, MEDICAL CERTIFICATION 


of service) 
INTERVAL BETWEEN 
DISEASES OR a DIRECTLY LEADING/TO me Zorn 1g ONSET AND DEATH 
43 4-3 CAUSE Corellia 
Bue To 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/*Y lf 
TO THE DEATH BUT NOT RELATED TO THE r 
DISEASE OR CONDITION CAUSING DEATH, at 


194, DATE OF OPERATION: 
vy 

Le 2 
21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS GF OPERATION 20. AUTOPSY? 


YES oO NO lel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Bie, INJURY, OCCURRED 
w 
M. mess venie |) cuneate 
22. 1 hereby certify that I attended the deceased from Uke ere that I last saw the deceased 
alive Sy 19 SS; and that death OTE i M, from thg,causes and on the date stated above. 
By 


SIGNATUR: DATE SIGNED 
Z Lb Last 226 bate BUA A, 
. CREMA Aj R Ae: N Late OZ or county: {Stat 
to MFY) 


pepe Catt ct silanes gol - 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


DATE REC'D BY LOCAL 
REGIST -_ 
av oo 


bey 


MARGIN RESERVED FOR BINDI 


VS. A15 — 10 - 53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11248 CERTIFICATE OF DEATH nog. Dist, No. fe 86 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ZathAt MARYLAND. stare Mgrcplacnd, COUNTY Ath 
CITY (If outside corporate limits, write RURAL pees get STAY CITY (If outsi: ‘orporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) » ‘or 
Z Lah, Town Lasle wat 


HOSPITAL OR STREET ({f rural give location) 
INSTITUTION OR 


SostReEt ADDRESS es erence Mpagelal ADDRESS a th title te 


3. NAME OF (Fipat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Z peatH: // 47 NO FG 
3. SEX: 6, COLOR/OR |7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday| Ir UNDER s Year| If UNDER 24 HRs. 


WIDOWED, DIVORCED. 


Hours Min, 


Months| Days . 
oo ne 
HOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSJAESS Life. (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


COUNTRY? 


L.S 


13, FATHER'S NAME: 


te, WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Z f 


14, MOTHER'S ER NAME: 
SAtrdee! KK. Od Lascad: th arecLie) 
AB SoctaL SECURITY No. 17. INPOR' 


a of service) 


194. DATE OF OPERATION: 


/ 18. MEDICAL CERTIFICATION 
Y) DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


“204 


NT & ADDRESS: L 
— 
INTERVAL BETW5EN 


ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20, AYTOPSY? 


YES Not] 


ee 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


28. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby cer deceased from ....... A cooey 19....., that I last saw the deceased 
alive on... death occurred at aa HEM, from the causes and on the date stated above. 
SIGNATURF DAT! NED 

{ ~_— 

= . iE 

2a BURIAL R Oy CEMETE LOEARTON City, town, or county) (Sektey 
REMOWAL (SPECIFY) 


Y ap rt, s TF) 72 LP, 
DATE REC'D BY LOCAL | RE PULSIGNATU We er gee 
We) tos re @ 


( samy 


INSTRUCTIONS | 


jours al 


ra be executed a 24 


led with the registrar within 72 hours after death. After this 


fer death. 


xy 


HYSICIAN OR HOSPITAL: The law requires that the de: 


TO ATTE 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


5; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘1243 CERTIFICATE OF DEATH 11268 


Reg. Dist. No..ch Pp 


USUAL ey, i OF DECEASED 


STATE ss Lérnl, COUNTY Cau f Ware 


2. 


1. PLAGE ¢ OF DEATH 
r-/ b 


MARYLAND 


CITY — (lf outside corporata limits, write RURAL LENGTH OF STAY a (Hf outside SC stete limits, write RURAL end give nearest town) 
¢ ee and give ngarest town) (in this place) 
er) 44 620 pobe re OOK =-2. 
HOSPITAL OR ‘STREET (lf rural give locetion) 
INSTITUTION OR ADDRESS 
So STREET ADDRESS EM ia cin aay ¥Y 


3. NAME OF (First) =a 4. DATE (Month) ev) Tear) 
DECEASED oF 


(Type or Print) Ne Pe. 7 Aye 14 AAS een tal UY yd fea hs 
5. SEX 6. cole ‘OR 2 ei eR 8. DATE OF BIRTH 9. AGE last birthday |_IFUNDER 1 YEAR _ [iF UNDER 24 HRS. 
— : e ee =~ Months Deys Hours | Min, 
te = Sees] 19 246, eh 3 1S 4 Ze =. | | 


10a, USUAL OCCUPATION {Give kind of pid 10b. KIND OF BUSINESS. | We a (State or foreign country) we 12, CITIZEN OF WHAT 


dona during most of working life, even ‘OR INDUSTRY COUNTRY? 
eS SF pao Ae. ST 


fe Me © 274 
blip 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


a3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe. ONSET AND DEATH 
BEL K wmmeorare cause nat 5 4 5 2g Vctutee sey hn e 3 Ky. 
ANTECEDENT CAUSE(S) uth To Sep l es Ligé Par fe oc | 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Q) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


(Last) 


B. FATHER’S NAME 4. Sa aT MAIDEN “Z. 
Bee /~ Xe 4elf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Me SOCIAL SECURITY NO. 
od no, of unk.) {IE Yes, give war or detes of service) 


19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ves [] NO k 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Year) Tout} 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work et work 


22, | hereby certify that | attended ae deceased from... ph ME Lavin 10. or ~ that 1 last saw the deceased 
alive on... LMEY ; 19.22. sug aNd that death occurred Ge. &, Beton the causes na on the date stated above. 


SIGNATURE i 4 rf ADDRESS pl fot, elty, Jown, state) DATE SIGNED 
y) y y ri lation 4 bgt 557 


23. BURIAL, CREMATION, DATE THEREOF F CEMETERY OR CREMATORY Spe oe town, or county) (State) 
il] ey el eomalroro . Meh 


K REMOVAL {SPECI 
ISTRAR'S SIGNATURE ADDRESS 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State; 


24, REC'D BY REGISTRAR 


DATE i}. 


e 


VS. A15A - 5-53 


NG 
= 


item of information car 


i 


o™~ 
. The correct 


Thy. 


oft 


write the causes of death clearly and legi 


a 


Supply every 


MARGIN RESERVED FOR BIN: 


WITH UNFADING INK. 


age is especially important. Physicians: please 


PLEASE — we 


F405 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nag vel) 9 
MEDICAL EXAMINER’S eee OF DEATH. no...2:9...... 


I, PLACE OF DEATH: zy adh Ss RESIDENCE (HOME) OF DEG ye 
COUNTY MARYLAND state | V\ COUNTY ALR ad 
CITY (If outdide corporgte limits, ry LENGTH OF STAY || CITY (If putsige corporate limits write RURAL and give nearest town) 
>< QR and give nes wn) 7 i ieee this place) OR [ kk 
TOWN i CUA TOWN CU4 a ~< 
HOSPITAL OR STREET (If rural, give location) 
JTYINSTITUTION OR, ADDRESS 


“STREET ADDRESS 


5. NAME OF > rh -DATE (Month) (Day) (Year) 
(Type or Print) 2S aa ] THE My AS > Sharm wy ps 


5. SEX: 6. Pore OR ee siish boo | 8. DATE OF BIRTH: 9. AGE last birthday:| of UNDER I YEAR | IF UNDER 24 BRS, 
| ke Bs Reese > 2 110 Af aa Months| Days | Hours | Min. 
Qa. USUAL OCCUPATION (Give kind of 


work done mea) he a 6 Be life, 


10>. KIND OF BUSINESS OR Dress. Il. BIRTHPLACE (State or foreign country): roa 12. oa EAH WHAT 


INDUSTRY: 
even if retired) ), 


her 
13. FATHER’S —s 14, a MAIDEN NAME: 


d6s219 h oliver Teckel Hs 
15. Was Decgaseo Ever IN U.S. Armegp Forces?) 16, Social Security No.: 


ed no, or unk,)] (If Yes, give war or dates of Ti EN FORM AAT Ae Se eneee: 


a service) Wa me Kin aS nee pe ek 


I8. MEDICAL CERTIFICATION In i hence 


| are OR CONDITIONS DIRECTLY LE. G TO DEATH: ; fe Zs / . 3 ONsst AND DEaTH 
716-0 Cha phyxithend pas Ns ol of Mae 


tance cause (a)... 
DUE To 


Antecedent cause(s) 
Diseases or conditions, if any, mas? 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
C ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
i Yes Nef] 
ge ee Saunt Rhine o 2Ib. Ro (Home, ae eae 2Ie. (Citylor town) (County) Tat 
IMARY 01 NTR: street, of Ie» 
CAUSE OF DEATH. INJURY a = Reval al Cat. tcl betro yn 
21d. eee (Month) (Day) (Year) (Hour) Be ed ae pee 21f. HOW DID eis SE 
pe} ie ile at whi a 
Bsury [{ (Y Xo) Pl vod at work p VWEtREP Ar Be Ae tof] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection £4, Inquiry (, and 
find that death resulte: ott Natural causes 1], Accident 1, Suicide [], Homicide I], Undetermined cause 9. 


SIGNATUR! CHIEF MEDICAL EXAMINER A DATE SIGNED 
pec, yp nD Nie 


DEPUTY MEDICAL EXAMINER '/ y & 
7, = nr 
¥ SMOVAL CREMATION, | DATE EREOF g OF CEMETERY OR CREMATORY 


ASSISTANT MEDICAL EXAM, 
LOCATION (City, oad or county) (State) 
pecify) = } } a 


DATE REC’D BY LOCAL 


AP 12 ~ b- 


ike REGISTRAR’ one ee 


a 
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